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CONTRIBUTIONS -- MONEY TAKEN IN

! Reset Form l SCHEDULE
. - A MONETARY
{Rev. 07/03) RECEIPTS

(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DAT SuE(. Lo

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship roust be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page : of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitlees.
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* Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution to the
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marriage) . if sumame of contributor is the same as candidate, but there is no Page L of
familial relationship, enter “not applicable” in the refationship column, (for Schedule A)
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(Including candidate’s personal funds)
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STATE CANDIDAT IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC C’HF(’K NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for solicifing contributions or for any
commercial purpose by any person other than statutory political committees.
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STATE CANDIDATES NOTE: It A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees
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For Instructions, See Back of Form
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CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)
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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied fr

commercial purpose by any person other than statutory political committees.
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NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC, 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
CK/ZCl o# ﬁ"fc:(\‘\;\\a\ é[f‘osu,%-&,“ N
CK# 24 Tadian® Bl . 0.
,/é‘ 3UTA | Tedor Rpida oA 524R
o# 2] S ewort™ -
" CK O W Navesle. ¢ NT \NBD.
50090 | Cedar Repite TR 524\
iD# @ N M
Gord\ Kgﬁ,ﬁ‘&)\)\ﬂ' S}é’" _
. CKa G2 Weoi\wlead v 5S¢
! (o {O% Celblor Reapidy i Seres \@O . 4-29
1D# PAvVID ¥ MAanN a0 AATEK-
‘f&go{ CK# £330 VEaNonw D SE [co
0 Cao SiNed
0% MO T SAWY [GnrAM
G CK# 360 PRepLavo SE O o
(3" { dl Ca SAd03 d
| o L1FVE & MAAY ACTh AlLSuw
C]HURGL CK# St Faweview SF lee
! 5 e s oD SRR DRI S S
{ # Hicw. © Ca0Y ALTUREE - T
4 CK# 211 For€st S& D00 —
s
‘% 10‘7 o _Srded B
ID# Towd WHELBLML
4/406 CKit T2 BEAvEA. (dAPGC (T IF ey
[7]07 o Saed
! 1D# M A prngns Lo
; 3 N SE o
9/0 CK# Ly VEAM 2.3
bofes ca v s
l 1D#
CK#
- SUB-TOTAL .
3/
TOTAL (i dasi page of this schedule)
$
* Disclosure law requires candidate committees to disclose tha relationsiep of Any retabive makang » contribist
committee. Relationship must be shown o th# third degree of consanguoty (Yoo cialves) und i
marriage) . Hf surname of contributor is the same as candidate but there 1s no Page _g____ of _—
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
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COMMITTEE NAME (Must be same as on Statement of Organization)
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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat committees.
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory pofitical committees.

DATE
RECEIVED
(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

2-16-09

1D#

CK#

(W 188 F Mo

21§08

1D#

CK#

a4
AN

Y- 13-

1D#

CK#

LAWY

Lo (3.4

1D#

CK#

ty
N

[-(3-71

1D#

CK#

AN 4

9-106

CK#

DEnu sy

/G7 ¢

1D#

CK#

1D#

CK#

1D#

CK#

iD#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retfationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumarne of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

WIAZL
Y e il

s £ ¥ 941
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%m)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[] cHeECK THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ﬁﬁ?{i’/&y, C

YCANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
iD# Récr 2oy
q-15 CKi# CFopr P in) LesFn Frusién s 7. &¢
# — -
© VS Post oFFees Postaof
Vo-27 |oxs 264 00
> Srers 07° S/6rC
D-17 | cke / /&5 032
iD# (70728 A - ‘
[$17 | CKa Arbve.  [PAOER Y7 42
D% S7RPLAY ErnvELelFs
/-5 | ok . (15, 25
D# VS  PesT OFFiE
Do 7d¢
/4”/? CK# ps £ 220 00
iD# ’
OFFI1eL ey d L Fr oS
[o-(§ | CKh 720 6 Fa 712y
D# 72 Pos7 2 e . o
(0-21 | ce posrack 576.62
SUB-TOTAL

TOTAL (if tast page of this schedule}

524 77.07

$

[THIS BOX APPLIES TO CANDIDATES' COMMITTESS ONIY:

Purchases of certain campaign propary cesiing 500 or tors must alse Hy ventong

Expenditures te personsientiies providmg consutiin
Schedule G by e amourt, purpose, and dale of =
{ Geheoule G instructons and lowa Code 98A.402{5)(;

{foy Bcheguie )




FOR INSTRUCTIONS, SEE BACK QF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONE TAR Y
d (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE 71 STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD
COMMITTEE NAME (Must be same as on Statement of Orgaiization}
?\Gv S [z» . L odag
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
| > A cerons Pripzine
| s .2 {ro7¢ oSly
/6 -27 | ck# CEDm it ens s / )
1D#
o DAY [~ ER
%0 | ke /%¢. %y
ID# S
g{f’? /} Y Pﬂ(/j'ﬁc?cn..,..a é/("“
. §.
G-(7 |cxe CEvm asras T 77
ID#
CKi#t
1D#
CK#
1D#
CK#
ID#
CK#
iD#
CK#
2,/0¢ %Y
SUB-TOTAL $—f‘ﬁ'f’f"‘f‘{
TOTAL (if last page of this schedule) | $ %

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: f‘/ 5 ; 2 . / (/

Purchases of certain campaign property costing $500 or more must also be inventoriea on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must aiso be detail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)
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PGOMBITTEE NABE (Mus! De same as on Siatement or Urganizanon)

P N

iRev

£
0RGE

PRI

INDESD

; /’D 4%5 l"y Cewr

ait et by included on thin

dite as w@l‘ an ﬁﬁ\; nsw sbligations incarred in s "»*m‘sd

DERTSORLIGATIONS REMAINING THIS REPORTING PERIOD

(07 mOT INCLUDE LOANS — SnOv LOANS On SCHEDULE )

Keset rorp

TR

T} CHECK THIS BOX

F AMERNDING
FORM

POWGWTTON BRR  e BleE

anwia ar senAces orderad of

T T s s
[N S TS T ST RN S SR S L

TN s A T PN NI NI O R TR T R f

S

a7 fuE 1% ;

~
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o

o

A7 LiesT)

Postace

/32 ¢°

,/747 Cerisy

Alielmn Preim Pint

/78757

/9/.'7 Sué/

FEO EY [Iinices

29 27

/By AR

ATEDA QG JEET

7(.-0.00

Gog | P Sey

/)os'?ﬂ or

/So. vo

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERICD § 3

it actual figure 15 unknown. show estimated” beskle the tguic

SUB-TOTAL

323% £/




FOR INSTRUCTIONS, SEE BACK OF FORM

RESET SCHEDULE
H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY {Rev. 02/08) | PROPERTY
ATTACH SCHEDULE H TO
COMMITTEE NAME (Must be sagpe as on Statement of Organization) EACH REPORT, MAKING
’) 4/7/; . CHANGES AS REQUIRED.
i,
v > A2 [JCHECK THIS BOX IF
AMENDING FORM
PART i - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date Purchased
{Schedule B} Purchase Price or Est. Value Curren! Value at Fair Market
or Date Received Description of Property When Acquired” This Report
(Schedule £}
(MM/DD/YR)
Pwea Vorw $Y,
?- (7-0} Prée7Yc Tore s 25
g../?-&? (A%L frointéa— 73"' 7

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) § ? 30 >

* i estimated, show est. beside figure.

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Date Name and Address of Purchaser/Donee Description of Property Sold? Sale Price Value of
(MM/DDYYR) Y/N Daonation
TOTALS 3 $
** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $
{Attach Additional Schedules if Needed)
Page ( of , Pages

{For Schedule H)




